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lature in item 18. No symptoms will be listed.
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Doctor, coroner, otc. must use only standord no

All disecses in Part | must ba causally related.
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Registration District No,

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

217

Primary Registration District No.

42966

STATE FILE NUMBER

qammﬁwmwgpjgm

'
-
i

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b, Sre
.. STATE b. COUNTY agmi ssio
- CONTY 8¢, Louls ° Mo. St o Lou’{s"7
CBTRY (1f outside corporate limits, give TOWNSHIP only) Inside Limits <. CETRY 4 /O 9 Inside Limits
1o Richmond Hts. Yes [] Ne [ tom Ferguson Yes[] No[]
FULL NAME OF (If NOT in hospitol, give location) | Length of stay in 1b d. STR%ET -{lf outside, give location) Reside on Farm
HOSPITAL OR ADDRE
insTiTuTion: Ote Mary's Hospd 2 Weeks REYz%3 Beacon Aves Yes [ No [
3. NAME OF DECEASED First Middie Last 4. DATE Maonth Day Year
{Type or print) 0
ANNA REGINA LOVELY beATH  Nov. 5 1957
5. SEX [ 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED[ ] 8. DAT_E OF BIRTH 9. AI(;E' (.i,:'x;:;; ::Jn:'q’?‘sn [!):,EAR I:ollJ:‘DER 2:"1:Rs.
Female White  winoiFo ] ovorcen[| Aug . 1,1885 7é L
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stots or country) 2 12. CITIZEN OF WHAT COUNTRY?
urjng mos working | weven if retic NDUSTRY,
atterdant-State Hogps tad #1 St. Louis, Mo. U.S.A.

13a. FATHER'S NAME

Michael Cleary

13b. MOTHER'S MAIDEN NAME

Ellzabeth Burgess

14, NAME OF HUSBAND OR WIFE

Iate Clement lovely

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

| (Yas, nvéunkmwn)l (f yes, vabﬁdm.' of servics)

16. SOCIAL SECURITY NO.,

17. INFDRMANT
Clement F.

Address

Lovelv #3%% Bea A

PART L

Cenditions, if any,
which gave rise 1o
above cause (o),
stating the under-

18. CAUSE OF DEATH (Enter only one cause
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ON‘ssl D DEATH
. ZMJ

DUE TO (b} M‘YW\—W\J a-n-oL

} DUE 10 (o)

09 enrorpey %W

£3/ X

g lying .couse last.
E PART Il. OTHER#EIGNIFICANT CONDIZAINS CONTRIBUTING, TO DEATH bupapt related ta the termino! JMsose condition ghun in PART) (a) 19. w.ég'.:e\g;OPs
H M ﬁ;./g.am% p /ﬁss o[}
21 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enee/nawre @/injury J PART | or PART 1| uf item 18.)
7]
8 [ 0 O
1 +
Y| 20c. TIME QF .Hour :Month, Day, Year
a INJURY  am. '
b p.m.

204. INJURY OCCURRED -«

+ 20e. PLACE OF INJURY (e.g., inor abouthome,

20f. CITY, TOWN, OR LOCATION .

COUNTY . © STATE

i :/'- Ib—"éff,lo

WHILE ATD NOT WHILE'D farm, factory, street, office bidg., etc.) o ,
WORK AT WORK
21 | attended the deceased from~ 7/~ \@"' @ last Saw 12 alive on /)~ #-57

Death occurredm e 6 . 50 A'- m on the date nut-d above; and to the best of my Imowlodge, from the couses stcnd
SIGNATU {Degres o titke) o 22b. éDDR ? !/ ; WC_}‘ 2%e. DATE SIGNED
] (s [ //’—Gb 62
23a. URIAL CREHATI Lt 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY: ~ .23d, LOCATION {City, town, or county) . {State)
| REMOVAL {Sp . . . . . . .. .
7" |Nov. 1957 CALvaRyY Cometeay |- St kos ar. IMossovg,

'} 24. FUNERAL DIRECTOR

DRESS

riegshauser 1228 S.Kingshighway

zs}.' D/TE RECD. BY LUCAL REG.”

- 5= 59

“26.-REGISTRAR'S SIGHAT!

{Licensed Embalmer's Statement an Reverse Side)

Za
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N - : . STATEMENT BY LICENSED EMBALMER
i I hereby certify that the body whose name is recorded on the-reverse side of this certificate was embalmed -

working under my personal supervision,

SEUAENE voiiiemeiiiiiiiieie e e e eernes
Signature of Student Embalmer
. Licensed Emftbalmer No......................
S : ' . - " P.O. AdAIess.........cocvvveperivnermnennenns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure
to comply with the ‘above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg v

o " If this body is not embalmed, fact should be so stated above. )
Toniall e L L 7—".,,1 R




